2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000056045

1. Entity Name

FIREHOUSE FERNANDINA, INC.

FILED
Secretary of State

05-26-2000 90134 038 ***150.00

Mailing Address

%8505 SAN JOSE BLVD.
JACKSONVILLE FL 32257-5495

"5340 &vi B

Principal Place of Business

18CKRONVILLE B 32257

2§r¢f8 Plarf 51 Busin'ess.yl' )

Suite, Apt. #, etc.

L

DO NOT WRITE {N THIS SPACE

Applied For

"GA-3290(80

Not Applicable

Suite, Apt. #, etc.
City  State  * B

A
[ $8.75 Additional
Fee Required

8. Certificate of Status Desired O

USA 3e2577

City & State '
. ) TBcksonnlle R
2287 | 1

- - 6.:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nai s

SORENSEN, ROBIN
9850-5 SAN JOSE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

240 Kovi R

FL

“ack sonwile ‘®I2S7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed narne of registered agent and title if applicable. {NOTE: Ragistered Agent signalurs equired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporaticn is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. amasio 6

Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS; GHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D ] Detete e "2 ; J W O Change [ Addition
NAME SORENSEN, ROBIN NAME bu~ ' 0{
staeeT AnoRESS | ‘9850-5 SAN JOSE BLVD. STAEET ADDRESS H10 v ? .
av-srze | JACKSONVILLE FL 32257 ov-sr-2p sovwlle ,Eo 32387
TLE D [ Delete TLE . [ Change [ Addition
. SORENSEN, CHRIS o Coms nSem
sTreer apomess | 9850-5 SAN JOSE BLVD. STAEET ADDRESS "l‘ 4) FEA
crv-s2p | JACKSONVILLE FL 32257 orv-si-ze | ¢ awldr F Z2RS7 R
“TiTE- - —_— - - e - [ Detete | e S‘Q'M i 5'&' o —_ [ Change Nition
HAME NAME .
STREET ADDRESS STREET ADDRESS 3q‘0 h‘- d
CITY-5T-2IP _ CITY-$T-2IP &(‘k €, 312257
TITLE ’ O pelete TITLE * [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-ZP CITY-ST-2P
TIMLE - [ pelete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-§T-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-T-2P CITY-ST-2P

13, | hereby certify that the information supplied with this ﬁliné; does ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directr
of the corporation or the receiver or tustee empowered to exgte thisgeport as regui
changed, or on an attachment with #ddress, with

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

May 26, 2000 8:00 am

CR2E034 (9/99)

SIGNATURE:

SIGNAT Ak €5

fri | Sephen ‘post sh o (doy) % - 8300

SIGNATURE AND TYPED OR PRINTED NAME OWQING OFFICER OR DIRECTOR

Date Daytfna Phone #




